2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P02000081691 Secretary of State

1. Entity Name sk
ARTRIP NURSERIES, INC. 03-31-2003 90215 007 158.75

Principal Place of Business Mailing Address
13451 PALM DRIVE 13451 PALM DRIVE
ASTATULA FL 34705 ASTATULA FL 34705

LMK AL VAR

2, Pnnmpalface? ess 3. Mailing Address o
alm _Dn VA -

Suite. Apt. #, etc. Suite. Apt. #, etc. [ CHECK HESE IF MAKING CHANGES

& Stat City & State 4. FEI Number Apnlied For
‘F /7&[ o F& L~ é 9{ L ¥4 7 Not Applicable

3 w708 CZU:‘:Y ” o Country 5. Certificate of Status Desired |2 ?eae ;?q :gd;"“”a'
6. Name and Address ot Currentinégistered A‘ge_r;l- T 7-'-4 Na;; ;nti— A—c_l_t;s;';; LNew ﬁeglsteﬁd Agent B 1
Name
IP, GENE Street Address (P.O. Box Number is Not Acceptable)
922 CUTLER ROAD
LONGWOOD FL 32779

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in théa State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SI{;:}NATUHE

R Signature, typed or printed nama of regisiersd agent and title if applicabie. (NOTE.: Registered Agenl signalure required when reinstating) DATE
FILE NOW1!Y FEE IS $150.00 ) - .
. Election C n Financin
’ Aﬂer Mav 1 2003 Fee will be $550 UU - ° 'lE:rust Fundag]oﬁilr?buli;: " I:] fdsdggohllzisse

Make Check Payable to Florida Depariment of State
- 10.: # . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME - )’N.st ‘T f O Delete TITLE [ Change [ Addition
NAME a'f’/ Ar - p NAME

srect avoeess | £ B S/ Falm D ~ ’ '¢' . STREET ADDRESS

CITY-ST-2IP ﬂ’ .}m.}“_l k Pt 32 70{ CITY-ST-2P

TITLE 3'/ 7' 'b * [ Detete TLE [ change [ Addition
“ NAME Mo Y' f & A rir ,f NAME

STREETADDRESS | @ 2 2, wkler R STREET ADDRESS

oy-St-2p L ong ”o. j) Fl- 3 2. 77? cirv-51-2°

TITLE DR I 7 a1 i1 H e o= [Ck:Change = J"Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2IP

THTLE [T Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIME [ Delete TITLE O change (7 Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-5T-2IP

12. | hereby certify that the information upplled with this filing does not qualify for the exemption stated in Sectfon 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or sup true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece! owered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme|
Z/IGA] {57 -383~4axd~

OFFICER OR DIRECTOR Fi D'Ta Daytima Phone ¥

SIGNATURE:

SIENXTURE AND TYPBRLOR PRINTED NAME OF

PO YN

iAWV

CR2E034 (10/02)



